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The new presidents who | 


took office at the 1948 Annual 
Meeting are, reading down: 
Dr. Herbert L. Mantz, NTA; Dr. 
H. Corwin Hinshaw, ATS, and 
Charles Kurtzhalz, NCTS. 
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THE NATIONAL TUBERCULOSIS ASSOCIATION 
Dr. Perkins Named To @ \ 


DESK 


Purposeless Spending — Preventoriums, Camps 


From time to time requests continue to come 
in to the National Tuberculosis Association with 
reference to the advisability of maintaining pre- 
ventoriums, health camps, or open-air schools for 
children. Various publications have stated that 
institutions of these types serve no practical 
purpose so far as the prevention of tuberculosis 
is concerned, but no positive statement of policy 
opposing their continuation as tuberculosis pre- 
ventive institutions has appeared in print. 

The NTA is and has been for a long time defi- 
nitely opposed to the maintenance of prevento- 
riums or health camps as activities financed by 
Seal Sale funds or even supervised by persons 
whose salaries are paid by Seal Sale funds. This 
attitude is based on the firm convictions that 
preventoriums and health camps yield no prac- 
tical returns in preventing, controlling, or elimi- 
nating tuberculosis; hence, money raised spe- 
cifically for tuberculosis control should not be 
expended on such ineffective institutions. 

On the other hand, a civic or fraternal organi- 
zation may wish to operate a summer camp for 
underprivileged children. Such a camp may offer 
educational, social, or recreational advantages 
to certain children, but its influence in prevent- 
ing tuberculosis is negligible and for that reason 
the camp should not be called a “preventorium.” 

When preventoriums and health camps were 
first established about two decades ago there 
was considerably more tuberculosis among chil- 
dren than there is at present. Much of it was 
non-pulmonary and due to infected raw milk, a 
source now almost completely eliminated. More- 
over, children were then considered to be much 
more susceptible to active pulmonary tuberculous 
disease than is believed today. Tuberculosis has 
become more and more a disease of adults, and 
few children over the age of two years are ad- 
versely affected by the disease prior to adoles- 
cence. 

Twenty years ago it was thought that pre- 
ventoriums presented an opportunity to prevent 
the development of active tuberculous disease 
among children with primary infection, among 
contacts, among those who were undernourished 


or underweight and even among those who 
“looked sick.” The fact that the patient in the 
home with open tuberculosis should be segre- 
gated rather than the child who was a contact 
was often ignored in those days. 

So much has been learned about tuberculosis 
and its effect on- children since the days—20 
years ago—when “childhood type tuberculosis” 


was a major topic that the entire program of 


tuberculosis control has taken on a different 
complexion. Up-to-date health departments no 
longer expect children three to ten years of age 
to come to chest clinics for reexamination even 
though they are contacts or tuberculin reactors. 
This decision is based on the finding that chil- 
dren seldom break down with reinfection type 
tuberculosis before the age of adolescence 
whether they attend health camps or not. 

This decision, moreover, is based on the sound 
determination to expend the limited money 
available for tuberculosis control to the best ad- 
vantage. Now that we have embarked upon a 
campaign to eradicate the last vestigates of 
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Annual Meeting 


Speakers Cite Preventive Work as Powerful Ally of Medi- 
cal Science — Call for Continued Cooperation Between 
Physicians and Lay Health Workers 


HE final conquest of tubercu- 

losis will depend upon pre- 
yentive work no less than upon 
advances in medical science and 
techniques, according to speakers 
at the 44th annual meeting of the 
National Tuberculosis Association. 
It was emphasized that physicians 
and lay workers must continue to 
work closely together in order to 
eradicate the disease. 

Held in New York City for the 
first time in 27 years, the sessions, 
June 15-18, at the Hotel Pennsyl- 
vania, drew nearly 2,000 scientists, 
practicing physicians and lay health 
workers from all parts of the United 
States and from 17 foreign coun- 
tries. The registration was the 
largest in Association history. 
Meeting concurrently with the NTA 
were its medical section, the Amer- 
ican Trudeau Society, and the Na- 
tional Conference of Tuberculosis 
Secretaries. 


Tested Drugs 

Dr. P. D’Arcy Hart of London, a 
member of the scientific staff of 
the Medical Research Council of 
Great Britain, speaking at the clos- 
ing session Friday morning, em- 
phasized that prevention must con- 
tinue to play an important role in 
the fight against tuberculosis de- 
spite encouraging developments in 
the search for drugs helpful in its 
treatment. Drugs alone, he said, 
must be considered only a part of 
treatment, and prevention of con- 
tact and enhancement of the pa- 
tient’s resistance will continue to 
be important factors in the control 
of this disease. 

Discussing drugs which have 
been used or tested in tuberculosis 
treatment, Dr. Hart stated that 
streptomycin was the first chemo- 
therapeutic agent to offer real 
promise but added that no single 
agent, not even streptomycin, has 


1948 


as yet satisfied all the requirements 
for successful chemotherapy. 

One of the pressing needs, accord- 
ing to Dr. Hart, is for a drug, a 
combination of drugs or a tech- 
nique of administration of drugs 
for use in minimal pulmonary tu- 
berculosis. Such a drug, he said, 
should produce results rapidly yet 
be safe and not favor the develop- 
ment of resistance on the part of 
the tuberculosis germ. 

Dr. H. Corwin Hinshaw, presi- 
dent of the American Trudeau 
Society, speaking at the same ses- 
sion, also emphasized that no one 
treatment can be considered defini- 
tive and all-sufficient. 

Dr. Hinshaw described strepto- 
mycin as “head and shoulders” 
above all available antituberculosis 
drugs but pointed out that care 
must be taken not to use the drug 
when it is not necessary lest re- 
sistance develop, making the drug 
ineffective if more serious tubercu- 
lous complications develop later. 

Stating that decided battles are 
being won against the tubercle ba- 
cillus, “a very great enemy, sinister 
in its attack,” Dr. Hinshaw said 
that the work of the voluntary asso- 
ciations in this battle was never 
more important than now. 

“Medical men were never so de- 
pendent upon the field workers,” 
he said. “The work of tuberculosis 
secretaries, educators, social service 
workers, was never before so closely 
geared to the work of the physician. 
The leadership of voluntary organ- 
izations was never needed more 
acutely than now.” 

“Capital, greater skill and broad- 
er vision” were listed by Dr. Wil- 
liam P. Shepard, past president of 
the NTA, as “unmet needs in tuber- 
culosis control.” 

“Capital will be forthcoming,” 
Dr. Shepard said, “as our work be- 
comes better recognized as a good 


investment and as we develop cour- 
ageous business methods and aban- 
don mendicancy. Greater skill is 
inevitable with continued self-ap- 
praisal and sharing of experience. 
Broader vision is urgent since it 
will lead to greater service, better 
health and prolonged lives for all.” 


More Antibiotics 


The pressing needs of medical 
science for more antibiotics was 
pointed out early in the meeting by 
the discoverer of streptomycin, Dr. 
Selman A. Waksman of Rutgers 
University. Antibiotics needed to- 
day, stated Dr. Waksman, include 
ones which could be used with 
known drugs in treating tubercu- 
losis, undulant fever and other dis- 
eases, and ones which would be 
active against tumors, including 
cancer, and against virus infections 
such as the common cold and polio- 
myelitis. 

Needed, too, he stated are anti- 
biotics more potent than those al- 
ready known or which will not 
permit the rapid development of 
bacterial resistance, as streptomy- 
cin frequently does and penicillin 
does occasionally. 

To qualify as a chemotherapeutic 
agent, Dr. Waksman said a new 
antibiotic should possess certain 
characteristics. Among these, he 
said, is action against specific in- 
fections, preferably those not sus- 
ceptible to the action of previously 
known drugs, but the possibility 
that the new antibiotic can be used 
in conjunction with known drugs 
should not be overlooked. New anti- 
biotics should have the power to 
kill, as well as inhibit the growth 
of, bacteria, and, Dr. Waksman 
pointed out, the antibiotic must not 
be toxic to a degree which would be 
injurious to man in amounts re- 
quired to combat infection. 

Two physicians, conducting stud- 
ies with the aid of NTA grants, re- 
ported on their work at a medical 
session June 17. 

Dr. Edith Lincoln, visiting physi- 
cian, Children’s Medical Service, 
Bellevue Hospital, New York City, 
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described a study on the course of 
tuberculosis in children which may 
throw light on whether tuberculosis 
in later life can be traced back to 
childhood infection. 

While the Bellevue study has not 
been completed and final conclu- 
sions cannot be drawn from it, Dr. 
Lincoln said that the percentage of 
disease developing after primary 
infection in childhood seems to up- 
hold the theory that chronic tuber- 
culosis of adolescents is frequently 
due to reinfection from within 
rather than to a new infection from 
the outside. 


TB and Nurses 


Dr. Theodore L. Badger, chief 
of the thoracic clinic, Boston City 
Hospital, Boston, Mass., reported on 
a study he is making of tubercu- 
losis as it develops in nurses during 
and after training. 

Although nurses who have a posi- 
tive reaction to the tuberculin test 
on admission to training might be 
expected to have greater immunity 
to the disease than those with a 
negative reaction, Dr. Badger said 
that over a period of years tuber- 
culosis seems to develop as fre- 
quently among the positive reactors 
as it does among those who had a 
negative reaction to the test at the 
time they began their nursing 
training. 

X-ray Surveys 

Methods and procedures em- 
ployed in cities where community- 
wide X-ray surveys have been con- 
ducted through the cooperative 
effort of the U. S. Public Health 
Service, local health departments, 
tuberculosis associations, the medi- 
cal profession and other community 
groups were discussed by physi- 
cians and lay health workers at the 
June 15 afternoon session. 

It was emphasized that the sur- 
veys, in which X-ray equipment 
used takes miniature films with 
great rapidity, are only a screening 
process and must be followed by 
complete diagnosis whenever sus- 
picious signs of tuberculosis are 


found and by treatment of the indi- 
vidual, found, on diagnosis, to have 
tuberculosis. 

Other speakers at the joint ses- 
sion stressed the responsibility of 
the private physician in cooperating 
in the conduct of the survey and in 
directing the treatment of patients 
found to have tuberculosis. It was 
also emphasized that physicians 
must keep abreast of modern ad- 
vances in the treatment and man- 
agement of the disease and should 
participate in community efforts to 
establish adequate hospital and pub- 
lic health facilities and personnel 
for the care of the tuberculous. 

In addition to the above reports, 
other phases of tuberculosis and its 
control were discussed by speakers 
at the medical and public health 
sessions. Among these were chest 
surgery, rehabilitation, the need for 
adequate hospital facilities, respon- 
sibilities after case-finding, local 
health units and community organ- 
ization for health education. 

For the first time in several years 
clinical programs in hospitals were 
held during the meeting for small 
groups of. interested physicians. 
Conferences on tuberculosis nurs- 
ing and rehabilitation were held 
prior to the opening of the meeting 
proper, as were business sessions of 
the NTA, the ATS and the NCTS. 


TRUDEAU SOCIETY APPROVES 
FOUR NEW STATE SECTIONS 


Organization of four new sec- 
tions of the American Trudeau 
Society in Alabama, New York, 
North Carolina and Pennsylvania 
was approved by the ATS Council 
at the Annual Meeting in June. 

Sections of the Society, in addi- 
tion to the above, are now function- 
ing in Arizona, California, Florida, 
Illinois, Indiana, Massachusetts, 
Michigan, Minnesota, Missouri, 
Montana, South Carolina, Texas 
and Wisconsin. There are, in addi- 
tion, Eastern, Mississippi Valley 
and Southern Sections. 
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NTA Scholarships 


Two awards made for med. 
ical social work study in 
tuberculosis field 


Award of two medical social work 
scholarships for 1948-1949 was an- 
nounced recently by the National 
Tuberculosis Association. 

Miss Ester Porter Barr of In- 
dianapolis, Ind., recipient of the 
first award, is attending Howard 
University, Washington, D. C. The 
second winner, Miss Frances Clay 
of Mobile, Ala., will attend Tulane 
University, New Orleans, La. 

The NTA also announced that 
a third scholarship will be made 
available in September in coopera- 
tion with a state association. 

The NTA’s scholarship plan has 
been in existence since the fall of 
1945. Ten scholarships have been 
granted to date and the number of 
schools of social work participating 
in the program has grown from two 
to six. 

Interest in the scholarships on 
the part of medical social work stu- 
dents has also increased. In 1945, 
when the scholarships were first 
offered, there were but five appli- 
cants; this year there were 33. 
Graduates of the course, with two 
exceptions, are all employed in 
medical social work associated with 
tuberculosis control. 

Last year’s scholarship winners, 
who completed their work in June, 
are Miss Mary Elizabeth Davis, 
Mrs. May Stevenson and Mrs. 
Mariebeth Turner. They have ac- 
cepted employment at Robert Koch 
Tuberculosis Hospital, St. Louis, 
Mo.; Lowman’s Tuberculosis Pa- 
villion, Cleveland City Hospital, 
Cleveland, Ohio, and the Tubercu- 
losis Control Division, New Orleans 


.City Health Department, New Or- 


leans, La., respectively. 

Schools now participating in the 
program include the New York 
School of Social Work, Western Re- 
serve University’s School of Social 
Administration, Tulane University, 
University of Chicago, St. Louis 
University and Howard University. 
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New TB Officers Installed 


Dr. Mantz Heads NTA, Dr. Hinshaw Is President of ATS and 
Charles Kurtzhalz, NCTS—Presidents-Elect and Officers 
Named at Annual Meeting 


HREE new presidents took 
TT ctice at the annual meetings 
held jointly by the National Tuber- 
culosis Association, its medical sec- 
tion, the American Trudeau So- 
ciety, and the National Conference 
of Tuberculosis Secretaries, in New 
York City, June 15-18. At the same 
time, the three organizations chose 
presidents-elect, to assume office 
next year, and named new officers, 
executive committee members, di- 
rectors and council members. 

Dr. Herbert L. Mantz, Kansas 
City, Mo., will head the NTA; Dr. 
H. Corwin Hinshaw, Rochester, 
Minn., the ATS, and Charles Kurtz- 
halz, Philadelphia, Pa., the NCTS. 


NTA 

Dr. Mantz, who succeeds Dr. 
James R. Reuling, Bayside, N. Y., 
is president of the Mississippi Val- 
ley Trudeau Society, chairman of 
the School Advisory Committee of 
the Jackson County (Mo.) Medical 
Society and chief consultant to the 
Missouri Rehabilitation Division. 

He is a member of the staff of 
St. Mary’s Hospital, Kansas City, 
and Branch Section Chief, Branch 
No. 9, of the Veterans Administra- 
tion in St. Louis. During the past 
three years Dr. Mantz has served 
as president of the Missouri Tuber- 
culosis Association. He has acted 
also as consultant to the U. S. Pub- 
lic Health Service’s Tuberculosis 
Control Division and, during World 
War II, as consultant to the Selec- 
tive Service Board of Western Mis- 
souri. 

The NTA named Dr. R. D. 
Thompson, Orlando, Fla., as presi- 
dent-elect. Dr. Thompson is super- 
intendent and medical director of 
the Florida State Tuberculosis 
Sanatorium and has served as a 
member of the NTA’s Board of Di- 
rectors and as a member of the 
Council of the American Trudeau 
Society. 


Honorary vice presidents for the 
coming year are the Honorable 
Harry S. Truman and Surgeon 
General Leonard A. Scheele, U. S. 
Public Health Service, Washington, 
D. C. 


Vice presidents named were Dr. 
Frank L. Jennings, Indianapolis, 
Ind., and Dr. John B. Crouch, Colo- 
rado Springs, Colo. 


Dr. H. Stuart Willis, McCain, 
N. C., and Collier Platt, New York, 
N. Y., were reelected secretary and 
treasurer, respectively. W. B. 
Drummond, Portland, Me., will 
continue as clerk. 


The new executive committee 
will include the officers and Dr. 
Reuling, retiring president; Dr. 
David T. Smith, Durham, N. C.; 
Dr. Sidney J. Shipman, San Fran- 
cisco, Calif.; Edward T. Fagan, 
Brooklyn, N. Y.; A. W. Dent, New 
Orleans, La.; B. E. Kuechle, Wau- 
sau, Wis.; Dr. Ezra Bridge, Roches- 
ter, N. Y. 


Elected as representative direc- 
tors for two-year terms were James 
A. Brakefield, Ph.D., Birmingham, 
Ala.; Dr. A. C. Shipp, Little Rock, 
Ark.; Edward T. Fagan, Brooklyn, 
N. Y.; Dr. Howard W. Bosworth, 
Los Angeles, Calif.; Dr. Lloyd 
Florio, Denver, Colo.; Dr. Joseph 
I. Linde, New Haven, Conn.; Dr. 
L. D. Phillips, Marshallton, Del.; 
Mrs. C. D. Lowe, Washington, D. C. 

Also Dr. Arthur S. Webb, Whea- 
ton, Ill.; Dr. E. W. Custer, South 
Bend, Ind.; Dr. Ralph I. Canuteson, 
Lawrence, Kan.; Dr. Sydney 
Jacobs, New Orleans, La.; Dr. Les- 
ter Adams, Greenwood Mountain, 
Me.; Dr. Cleaveland Floyd, Boston, 
Mass.; Dr. S. A. Slater, Worthing- 
ton, Minn.; Dr. Herbert L. Mantz, 
Kansas City, Mo.; Dr. John F. 
Gardiner, Omaha, Neb. 


Also Hon. Edward J. Gallagher, 
Laconia, N. H.; Rowland Burnstan, 


New York, N. Y.; Dr. David T. 
Smith, Durham, N. C.; Dr. R. M. 
Shepard, Tulsa, Okla.; Dr. C. 
Howard Marcy, Pittsburgh, Pa.; 
Dr. W. L. Meyer, Sanator, S. D.; 
Dr. McIver Furman, Corpus Chris- 
ti, Texas; Henry R. Miller, Jr., 
Richmond, Va.; Dr. Byron F. 
Francis, Seattle, Wash.; Dr. J. 
Gurney Taylor, Milwaukee, Wis. 


Directors-at-large 


Directors-at-large, elected for 
two-year terms, include Kemp D. 
Battle, Rocky Mount, N. C.; Dr. 
Frank G. Boudreau, New York, 
N. Y.; Dr. Louis H. Clerf, Phila- 
delphia, Pa.; Dr. Robert J. Davies, 
Seattle, Wash.; A. W. Dent, New 
Orleans, La.; Dr. Mario McC. 
Fischer, Duluth, Minn. 

Also Mrs. Albert L. Gardner, 
Fords, N. J.; Mrs. J. H. Huddils- 
ton, Orono, Me.; Prof. Charles S. 
Johnson, Nashville, Tenn.; Dr. Hol- 
lis C. Johnson, Nashville, Tenn.; 
James D. Keith, Crockett, Calif.; 
Dr. L. J. Moorman, Oklahoma City, 
Okla.; Mrs. Harold K. Mosle, Santa 
Paula, Calif.; Stephen C. Noland, 
Indianapolis, Ind. 

Also Dr. Howard M. Payne, 
Washington, D. C.; Dr. Robert E. 
Plunkett, Albany, N. Y.; Dr. Alton 
S. Pope, Nortonville, Mass.; Dr. 
James R. Reuling, Bayside, N. Y.; 
Will Ross, Milwaukee, Wis.; Dr. 
Oscar Sander, Milwaukee, Wis.; 
Julius Schneider, St. Louis, Mo.; 
Julian C. Sipple, Savannah, Ga.; 
Don Warner, Omaha, Neb.; Mrs. 
Harry Hart, Chicago, IIll.; Dr. 
Ubaldo E. Zambarano, Wallum 
Lake, R. I. 

Dr. Robert S. Liggett, Denver, 
Colo., was elected for one year to 
complete the unexpired term of Dr. 
James J. Waring, also of Denver. 


ATS 

Dr. Hinshaw, who succeeds Dr. 
Howard W. Bosworth as president 
of the American Trudeau Society, 
is head of the section in medicine, 
Mayo Clinic, and associate profes- 
sor of medicine, Mayo Foundation, 
University of Minnesota. He served 
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as vice president of the NTA in 
1946-1947. 

The Society chose as its presi- 
dent-elect, Dr. Kirby S. Howlett, 
Jr., Shelton, Conn. Dr. Howlett is 
assistant superintendent of Laurel 
Heights Sanatorium. 

Dr. George J. Wherrett of Ot- 
tawa, Canada, executive secretary 
of the Canadian Tuberculosis Asso- 
ciation, was named vice president. 
Dr. David A. Cooper of Philadel- 
phia, Pa., was reelected secretary- 
treasurer. 


Council Members 

The ATS Council members of 
1948-1949, in addition to the offi- 
cers, are: Dr. Theodore L. Badger, 
Boston, Mass.; Dr. Grover C. Bel- 
linger, Salem, Ore.; Dr. Robert 
G. Bloch, Chicago, Ill.; Dr. How- 
ard W. Bosworth, Los Angeles, 
Calif.; Dr. H. Dumont Clark, Den- 
ver, Colo.; Dr. Harold M. Coon, 
Madison, Wis. 

Also Dr. John B. Crouch, Colo- 
rado Springs, Colo.; Dr. Reuben J. 
Erickson, Albany, N. Y.; Dr. Don- 
ald S. King, Boston, Mass.; Dr. 
Herbert C. Maier, New York, 
N. Y.; Dr. Herbert L. Mantz, 
Kansas City, Mo. 

Also Dr. Cedric L. Northrop, 
Seattle, Wash.; Dr. George Owen, 
Milwaukee, Wis.; Dr. W. Atmar 
Smith, Charleston, S. C.; Dr. Fran- 
cis J. Weber, Bethesda, Md.; Dr. 
Julius L. Wilson, New Orleans, 
La. Dr. Esmond R. Long, Phila- 
delphia, Pa., continues as executive 
secretary. 

The Society elected to honorary 
membership Rene J. Dubos, Ph.D., 
New York, N. Y., and Selman A. 
Waksman, Ph. D., New Brunswick, 
N. J. 


New Editors 

Dr. Kirby S. Howlett, Jr., of 
Shelton, Conn., and Dr. W. Edward 
Chamberlain of Philadelphia, Pa., 
were elected to the Editorial Board 
of The American Review of Tuber- 
culosis, official journal of the So- 
ciety, for a term of three years. 


Elected as members of the So- 


ciety’s Advisory Board for 1948- 
1949, were: Dr. Louis Friedman, 
Birmingham, Ala.; Dr. E. J. Na- 
goda, Tucson, Ariz.; Dr. Harvey 
Shipp, Little Rock, Ark.; Dr. Regi- 
nald Smart, Los Angeles, Calif.; 
Dr. H. Dumont Clark, Denver, 
Colo.; Dr. John O’Connor, Shelton, 
Conn.; Dr. Alfred Dietrich, Mar- 
shallton, Del.; Dr. John W. Trenis, 
Washington, D. C.; Dr. C. M. 
Sharp, Jacksonville, Fla.; Dr. Ru- 
fus F. Payne, Rome, Ga.; Dr. Ken- 
neth A. Tyler, Gooding, Idaho; Dr. 
Loren L. Collins, Edwardsville, Ill. 


Also Dr. E. W. Custer, South 
Bend, Ind.; Dr. Arthur Wise, Oak- 
dale, Iowa; Dr. Lawrence Wood, 
Kansas City, Kan.; Dr. John B. 
Floyd, Richmond, Ky; Dr. Julius 
L. Wilson, New Orleans, La.; Dr. 
Lester Adams, Greenwood Moun- 
tain, Me.; Dr. Otto C. Brantigan, 
Baltimore, Md.; Dr. Alton S. Pope, 
Nortonville, Mass.; Dr. Paul T. 
Chapman, Detroit, Mich.; Dr. G. A. 
Hedberg, Nopeming, Minn.; Dr. 
Robert W. Schwartz, Hattiesburg, 
Miss.; Dr. Florence MacInnes, 
Kansas City, Mo.; Dr. Frank I. 
Terrill, Deer Lodge, Mont. 

Also Dr. Max Fleishman, Omaha, 
Neb.; Dr. Fred M. Anderson, Reno, 
Nev.; Dr. Robert B. Kerr Man- 
chester, N. H.; Dr. Samuel Cohen, 
Jersey City, N. J.; Dr. Carl H. Gel- 
lenthien, Valmora, N. M.; Dr. N. 
Stanley Lincoln, Ithaca, N. Y.; Dr. 
H. Stuart Willis, McCain, N. C.; 
Dr. William L. Wallbank, San 
Haven, N. D.; Dr. John H. Skav- 
lem, Cincinnati, Ohio; Dr. Richard 
M. Burke, Oklahoma City, Okla.; 
Dr. G. C. Bellinger, Salem, Ore.; 
Dr. Leon Collins, Philadelphia, Pa.; 
Dr. John Ham, Providence, R. I. 

Also Dr. R. Kyle Brown, Green- 
ville, S. C.; Dr. William L. Meyer, 
Sanator, S. D.; Dr. Duane Carr, 
Memphis, Tenn.; Dr. James E. 
Dailey, Houston, Texas; Dr. Wil- 
liam Ray Rumel, Salt Lake City, 
Utah; Dr. Edward J. Rogers, Pitts- 
ford, Vt.; Dr. Dean B. Cole, Rich- 
mond, Va.; Dr. Robert Davis, Seat- 
tle, Wash.; Dr. David Salkin, Hope- 
mont, W. Va.; Dr. Helen A. Dickie, 
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Madison, Wis.; Dr. R. H. Kanable, 
Basin, Wyo. 

Canadian representatives on the 
Advisory Board are: Dr. George J, 
Wherrett, Ottawa, Ontario; Dr, g. 
C. Brink, Toronto, Ontario; Dr. 
William H. Hatfield, Vancouver, 
British Columbia; Dr. A. H. Baker, 
Calgary, Alberta; Dr. E. L. Ross, 
Winnipeg, Manitoba; Dr. R. G. 
Ferguson, Fort San, Saskatche. 
wan; Dr. H. E. Burke, Montreal, 
Quebec; Dr. R. J. Collins, St. John, 
New Brunswick; Dr. C. J. W. Beck- 
with, Halifax, Nova Scotia; Dr, P. 
A. Creelman, Charlottetown, Prince 
Edward Island. 


NCTS 
The National Conference of 
Tuberculosis Secretaries named 


Charles Kurtzhalz, director of the 
Philadelphia (Pa.) Tuberculosis 
and Health Association, as presi- 
dent. He succeeds Donald E. Pratt, 
executive secretary of the Missouri 
Tuberculosis Association. 

Miss Emmeline J. Renis, execu- 
tive secretary of the Houston 
(Texas) Anti-Tuberculosis League, 
was named president-elect, and 
Miss Mabel Baird, executive secre- 
tary of the Connecticut Tubercu- 
losis Association, was named secre- 
tary-treasurer. 

The Conference elected to its 
1948-1949 Executive Committee, 
in addition to the officers, Frank 
W. Webster, executive secretary, 
North Carolina Tuberculosis Asso- 
ciation; John A. Louis, executive 
secretary, Ohio Tuberculosis and 
Health Association, and Graydon 
Dorsch, executive secretary, Denver 
(Colo.) Tuberculosis Society. 


INTER-AMERICAN MEETING 


The first Inter-American Confer- 
ence on rehabilitation of the crip- 
pled and disabled was held in 
Mexico City, July 18-24, under aus- 
pices of the International Society 
for the Welfare of Cripples in co- 
operation with the Mexican govern- 
ment. The conference was _ held 
for workers with the disabled from 
North, Central and South America 
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Dr. Perkins Named A Member 
Of U. S. Delegation To WHA 


R. JAMES E. PERKINS, 
managing director of the Na- 
tional Tuberculosis Association, was 
named by Secretary of State George 
C. Marshall as a member of the 
United States delegation to the first 
World Health Assembly which con- 
vened at Geneva, Switzerland, June 
24. Dr. Perkins is attending as an 
adviser. 


Official Delegates 

The 2l-person delegation is 
headed by Dr. Thomas Parran, 
medical director, U. S. Public 
Health Service. Other official dele- 
gates are Dr. Martha M. Eliot, 
associate chief, Children’s Bureau, 
and Dr. James R. Miller, trustee, 
American Medical Association. 

Alternate delegates to the As- 
sembly are: Dr. Frank P. Corrigan, 
political adviser on Latin America, 
U. S. Mission to the United Na- 
tions; Dr. James A. Doull, medical 
director, USPHS, and chief, Office 
of International Health Relations; 
Dr. Wilton Halverson, director, 
Public Health, State of California; 
Dr. H. Van Zile Hyde, alternate 
U. S. representative, Interim Com- 
mission, WHO, and Division of 
International Labor, Social and 
Health Affairs, Department of 
State; Durward V. Sandifer, deputy 
director, Office of United Nations 
Affairs, Department of State. 


Advisory Members 


Thirteen advisers make up the 
remainder of the delegation. In- 
cluded, in addition to Dr. Perkins, 


_are: Howard B. Calderwood, Divi- 


sion of United Nations Economic 
and Social Affairs, Department of 
State; Nelson H. Cruikshank, di- 
rector, Social Insurance Activities, 
American Federation of Labor; Dr. 
Albert W. Dent, president, Dillard 
University, New Orleans, La. 

Also: Dr. Morton Kramer, chief, 
Research and Information, Office 


of International Health Relations, 
USPHS; Mrs. David M. Levy, pres- 
ident, Citizens Committee on Chil- 
dren of New York City; Miss 
Lucille Petry, director, Division of 
Nursing, USPHS; Alvin Roseman, 
deputy director International Ac- 
tivities Branch, Bureau of the 
Budget; Dr. Paul F. Russell, ma- 
lariologist, Rockefeller Foundation, 
The Rockefeller Institute. 

Also: Dr. James S. Simmons, 
dean, School of Public Health, Har- 
vard University; John Tomlinson, 
assistant chief, Division of United 
Nations Economic and Social Af- 
fairs, Department of State; Dr. 
Tom Whayne, chief, Preventive 
Medicine Division, Office of the 
Surgeon General, U. S. Army, and 
Abel Wolman, professor, Sanitary 
Engineering, Johns Hopkins School 
of Public Health and Hygiene, 
Johns Hopkins University. 


NTA NAMES FIVE DELEGATES 
TO INT’L UNION MEETING 


The National Tuberculosis Asso- 
ciation will be represented by five 
delegates when the Council of the 
International Union Against Tuber- 
culosis meets in Paris, Sept. 27-29. 

Dr. Kendall Emerson, president 
of the New York (N. Y.) Tubercu- 
losis and Health Association, who 
retired as managing director of the 
NTA last December, will represent 
the Association at the preliminary 
meeting of the Executive Commit- 
tee as well as at the Council meet- 
ings. Dr. Herman E. Hilleboe, 
health commissioner, New York 
State Department of Health, and 
Dr. James R. Reuling, the Associa- 
tion’s past president, have also been 
named as delegates. 

Dr. James E. Perkins, managing 
director, and Frederick D. Hopkins, 
executive secretary, will attend as 
alternate delegates, taking the 


places of Dr. Esmond R. Long, di- 
rector of research and therapy, and 
Dr. J. Burns Amberson, a member 
of the NTA’s Board of Directors. 

The Council, which is meeting for 
the first time since July, 1947, ex- 
pects to hold two business sessions 
and a scientific meeting. A full 
meeting of the Union, the first since 
1937, is planned for 1950 in Copen- 
hagen, Denmark. 


NTA PUBLISHES SYMPOSIUM 
OF X-RAY SERVICE REPORTS 


A symposium of eight reports de- 
scribing group chest X-ray serv- 
ices under varying conditions was 
published by the National Tuber- 
culosis Association in May under 
the title, Chest X-Ray Service in 
Action. 


The reports, compiled and edited 
by the Mass Radiography and In- 
dustrial Section, Program Develop- 
ment Service, NTA, include specific 
examples of chest X-ray services 
given in Delaware County, Pa.; 
St. Louis County, Minn.; Erie 


County, Pa., and Central Harlem, 
_ New York City. 


Included also in the symposium 
are reports on the administrative 
aspects of mass radiography; group 
chest X-ray program in a metro- 
politan industrial area; an evalua- 
tion of a chest X-ray resurvey of an 
industrial plant, and an effective 
tuberculosis case-finding and fol- 
low-up program carried out on a 
cooperative basis. 

The pamphlet is available 
through state tuberculosis associa- 
tions. 


TB DEATHS DECREASE 
Tuberculosis mortality, which 


more than doubled in the occupied 
countries during the war, is now 
returning to the prewar level except 
in Germany and Austria, accord- 
ing to Dr. Yves Biraud, director of 
the Epidemiological Division of the 
World Health Organization’s in- 
terim Commission. 
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Trudeau Medalist 
Dr. Rudolph J. Anderson of 
Yale University recipient of 
1948 Award 


Rudolph J. Anderson, Ph.D., pro- 
fessor of chemistry at Yale Uni- 
versity, was awarded the Trudeau 
medal of the National Tuberculosis 
Association on June 15, at the 
NTA’s 44th annual meeting at the 
Hotel Pennsylvania, New York 
City. 

The medal, awarded annually for 
outstanding contributions toward 
the conquest of tuberculosis, was 
given Dr. Anderson for his studies 
on the chemical components of the 
tubercle bacillus, with particular 
attention to its lipids (fats and 
waxes). The presentation was 
made by Dr. David R. Lyman, 
superintendent of the Gaylord 
Farm Sanatorium, Wallingford, 
Conn., winner of the award in 1943. 

The citation accompanying the 
award stated that Dr. Anderson 
has become “the outstanding master 
of bacterial lipoidal chemistry.” 

As evidence of his achievement, 
Dr. Lyman said, Yale has an exhibit 
“nowhere matched in the world” 
of more than 300 different prepara- 
tions of lipids and carbohydrates 
prepared from acid-fast bacilli, in- 
cluding the tubercle bacillus, by 
Dr. Anderson and his students. 

One of the ‘substances which Dr. 
Anderson isolated from the pig- 
ment of the tubercle bacillus and 
succeeded in producing chemically 
was found to have the composition 
of Vitamin K. 

A native of Harna, Sweden, Dr. 
Anderson came to this country in 
1893. He was graduated from Tu- 
lane University in 1906 and took 
postgraduate courses in England, 
Sweden, Germany and at Cornell 
University, where he received his 
doctorate in 1919. From 1920 to 
1927 he was professor of chemistry 
at Cornell, going from there to 
Yale. At Yale he worked for sev- 
eral years with Dr. Treat B. John- 
son who was studying the chem- 
istry of the tubercle bacillus under 


a grant from the NTA. In 1931 Dr. 
Anderson took over the direction 
of the project and since that time 


Rudolph J. Anderson 


has received an annual grant from 
the NTA to aid his work. 

In 1944, Dr. Anderson was named 
an honorary member of the NTA’s 
medical section, the American Tru- 


deau Society. 
6 


Fellowships 

Awards made by NTA and 

state and local assns. to 17 

teachers and health workers 

Seventeen teachers and health 
workers are attending summer ses- 
sions at the University of Michi- 
gan’s School of Public Health on 
Fellowships provided by the Na- 
tional Tuberculosis Association and 
affiliated state and local associa- 
tions. 

Fourteen of the fellowships are 
provided by the NTA on a match- 
ing basis with state and local as- 
sociations and three are financed 
entirely by state associations. 

NTA fellowships were awarded 
to the following: 

Mrs. Amie C. Grimmett, science 
teacher, Knox Academy, Selma, 
Ala.; Rev. E. Simpson Grimes, 
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minister, Grant Chapel, Gadsden, 
Ala.; Alfred J. Shootes, teacher, 
Miami, Fla.; Mrs. Freda T. Day. 
son, instructional supervisor, Rome 
and Floyd County, Rome, Ga.; Mrs, 
Ora C. Thompson, teacher, Haines 
Institute, Augusta, Ga.; Miss 
Emma Spencer, teacher, Indianola, 
Miss.; Miss Naomi L. Parker, 
supervisor of Negro schools, In- 
dianola, Miss.; Mrs. Emma f, 
Martinez, chairman, Sandova] 
County Tuberculosis Association, 
Cuba, N. Mex.; Miss Hilda M. Gra- 
zette, teacher, Davidson County, 
Nashville, Tenn.; Miss Myrtle L, 
Glanton, teacher, Murfreesboro, 
Tenn.; B. W. Harrington, teacher, 
Booker T. Washington High School, 
Chattanooga, Tenn.; Mrs. Mary 
H. Ollison- Reed, county home 
demonstration agent, Waxahachie, 
Texas; Miss Franceta Lane, direc- 
tor of Negro health education, 
Houston Anti-Tuberculosis League, 
Houston, Texas; Miss Dorothy F. 
Graves, public health nurse, In- 
structive Visiting Nurse Associa- 
tion, Richmond, Va. 

The following three fellowships, 
financed by state associations, were 
awarded to: 

Miss Katie K. Blackburn, public 
health nurse, Louisville and Jeffer- 
son County Health Department, 
Louisville, Ky.; Harold J. Barnett, 
health worker, Central Areas Com- 
munity Council, Cleveland, Ohio; 
Mrs. Reba J. Templeton, recreation 
center director, Reading, Pa. 


BRANDYWINE SANATORIUM 
GETS MEMORIAL AWARD 

A gift of 100 new books was 
made recently by Alpha Xi Delta 
fraternity to Brandywine Sana- 
torium, Wilmington, Del. 

The award, in memory of Miss 
Grace Ferris, a fraternity member 
who died from tuberculosis in 1938, 
was given the Wilmington hospital 
to honor Miss Emily P. Bissell, 
originator of the American Christ- 
mas Seal. It is the fourth award 
to be made by the fraternity and 
the first in the East. 
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Board Member Responsibilities 


Up To Members To Know and Take Part in Local TB 
Assn’s Work, Recognize Community Problems and Par- 
ticipate in State and Nat'l Programs 


By MRS. HAROLD K. MOSLE 


«“PYESPONSIBILITY’S like a 

string we can only see the 
middle of. Both ends are out of 
sight.” 

Shall we attempt to measure the 
middle of the string and apply it 
to the responsibility of board mem- 
bers for a tuberculosis association 
program? 

Education of the public, aiming 
at the eradication of tuberculosis, 
is a community program of con- 
siderable magnitude. Further re- 
ductions in the incidence of tuber- 
culosis are dependent upon what 
individuals do for themselves and 
their community. This, in turn, 
depends upon what interested lead- 
ership does about what individuals 
in the community know, what they 
are taught and what they are made 
to desire. It depends, also, on 
changes in human behavior and 
attitudes. 


Basic Education 


Education, to be effective, must 
start in a specific group, such as 
the tuberculosis association’s board 
of directors. If board members are 
to participate effectively in the as- 
sociation’s program, the informa- 
tion they receive must provide the 
motivation. In a democracy, people 
contribute to the limits of their 
understanding and accept responsi- 
bility only as far as they understand 
the necessity for so doing. 

First, and most important, a 
board member must believe that 
tuberculosis can be eradicated. To 
do that, he must know the aims and 
purposes of the association, must 
take deep pride in its work and 
must be able to explain the associa- 
tion’s work accurately and intelli- 
gently. In order to do this, he 
must gain the knowledge to do so. 
Regular attendance at board and 


committee meetings provides one 
of the best sources of such in- 
formation. There is an obligation 
on the part of every board member 
to contribute richly to these meet- 
ings. 

The joint thinking of this group 
can be stimulating and can provide 
the tools necessary for members 
to make a large contribution. The 
sharing of ideas enables board mem- 
bers to contribute to the utmost of 
their capabilities. 


Joint Thinking 


The heart of the work beats in 
the joint thinking of the board 
members and the staff. Some 
people learn more readily by hear- 
ing, others by reading, so both 
types of material should be sup- 
plied. Generally speaking, most 
board members would grasp the 
magnitude of the work if they read 
only a very small amount of the 
available material. 

Board member interest should 
take in the entire program of the 


association and should not be iso-— 


lated to the particular phase in 
which each is involved. 


Local Application 


If sufficient knowledge can be 
gotten from available sources and 
applied to the local program, the 
responsibility of administering Seal 
Sale money, a trust fund, can be 
faced with courage. Following the 
authorized forms of tuberculosis 
work, as laid down by the National 
Tuberculosis Association, places a 
great responsibility upon board 
members. Every dollar must be 
spent in carrying out the program. 
Present day costs have increased 
the load upon board members’ 
shoulders and it requires real vision 
and foresight to know just when 


the program will be jeopardized if 
the quality or quantity of the staff 
is permitted to decrease. 

The relationship between the 
board and the association staff is a 
delicate one and requires sincere 
endeavor on everyone’s part. Hours 
of labor on the part of the executive 
secretary and the staff can be con- 
served for greater effort if board 
members carry out their assign- 
ments promptly and_ efficiently. 
Staff members, in turn, can facili- 
tate this by supplying necessary 
materials promptly. 

Board members have the respon- 
sibility of seeing that the associa- 
tion is progressive. Tradition is 
noble but one should not become 
buried in it. Programs must be 
practical to have community appeal 
and new ideas must be introduced 
to a community gradually. Many 
of these ideas have been in the 
minds of board members and staff 
for many months but the public has 
not been through this period of 
formulation. 


Participation in the state and 
National associations and adherence 
to the standards of work outlined 
by these associations is a basic re- 
sponsibility of program develop- 
ment. Budget committees should 
withdraw their eyes from the dol- 
lars and cents in their participation 
in these programs, measure the 


THE AUTHOR 


Mrs. Mosle, a di- 
rector-at-large of 
the National Tu- 
berculosis Asso- 
clation, is a past 
president of the 
Ventura County 
(Calif.) Tubercu- 
losis and Health 
Association; 
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association's 
Health Education 
Committee, and 
a member of the Board of Directors 
of the California Tuberculosis and 
Health Association. Her article is a 
contribution from the Advisory Com- 
mittee on Public Relations of the 
National Conference of Tuberculosis 
Secretaries. 
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value received and critically ob- 
serve their ability to apply the 
services available to their own pro- 
gram. Local boards should use 
every method possible to pass sound 
ideas along to the state and Na- 
tional associations. Tuberculosis 
has never confined its activities to 
the boundaries of any area and the 
tools to fight the disease must be 
placed in the hands of every asso- 
ciation. 


Board Responsibility 
Board members of a tuberculosis 
association may well assume the 
leadership in interpreting public 
health and the work of their official 
health agency in the community. 
To do that, they must know the 
basic points of a sound public 
health program and the amount of 
money required to give this service. 
A committee of the board might 
well study the budget during the 
time of year when it is presented 
to the local governing body for ap- 
proval. Citizen responsibility will 
make for better government and 
knowledge of the work of the official 
health agency will quicky show the 
‘ relative position of the community’s 
tuberculosis program to the rest 
of the health program. 

Board members also should be 
well versed on the service rendered 
by the public health nurses, the wel- 
fare agency, the visiting nurses and 
all groups in which they are vitally 
interested. 


Leadership Needed 


If one places the tuberculosis 
association in the middle of a large 
target, one quickly sees that the 
staff and the board members are 
reaching out into the ever-widening 
circles of official agencies, the medi- 
cal profession, volunteers, clubs and 
organizations, purchasers of Christ- 
mas Seals and the general public. 

Nominating committees have a 
great responsibility in providing 
good board leadership. Before them 
once each year passes the board 
membership. Upon them rests the 
responsibility of deciding whether 
or not each board member has jus- 


UNITED NATIONS STAFF X-RAYED 


Secretary-General Trygve Lie is the first of the 2,900 members of the United 
Nations Secretariat to undergo a compulsory chest X-ray examination at Lake 
Success headquarters. Awaiting their turn are Robert G. Jackson, assistant 
secretary-general, and Andrew W. Cordier, executive assistant to the secre- 
tary-general. The survey, which began on June 1, was organized by the UN 
Health Clinic in cooperation with the New York City Health Department. 


tified his existence as a member. 
If not, the committee must have the 
courage to terminate such member- 
ship summarily and painlessly. 

If a tuberculosis association is in 
good condition financially and func- 
tionally and is well-guided by a 
board of directors representative of 
the area they serve, recognizing 
current problems, accepting the new 
tools available, keeping closely in 
touch with medical research, and 
which is on its way to solution of 
its problems, then you have re- 
sponsible board leadership which 
will continue to produce unrelent- 
ing pressure upon tuberculosis. 


UPS AID TO HOSPITALS 


The New York State Department 
of Health is now making X-ray 
equipment available to general hos- 
pitals having yearly admissions of 
4,000 or more. The new figure 
supersedes that of 7,000 given on 
page 86 of the June BULLETIN. 
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ROUTINE X-RAY PROGRAMS 
IN TWO IOWA HOSPITALS 


A one-year demonstration pro- 
gram of routine admission chest 
X-raying of hospital patients and 
personnel has been launched in the 
two hospitals of Mason City, Iowa, 
according to Topics, publication of 
the Iowa Tuberculosis and Health 
Association. 

Photoroentgen machines have 
been provided the Park and Mercy 
hospitals by the Cerro Gordo 
County Tuberculosis Association 
for use with their X-ray equip- 
ment. The association will handle 
expenses for one year after which 
the demonstration results will be 
evaluated and a permanent policy 
worked out. 


APHA TO MEET 
The American Public Health As- 
sociation will hold its 76th annual 
meeting at Boston, Mass., the week 
of Nov. 8. 
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Why Hasn't TB Been Eradicated? 


Public Complacency, Absence of Generally Accepted 
Immunizing Agent and Specific Remedy and Inadequate 
Education Held Largely Responsible 


By R. H. RUNDE, M.D.* 


S A rule, in medicine, once the 
cause of a disease is known 
and the mode of its transmission 
understood, we are well on the way 
toward the eradication of that dis- 
ease. Such has been the history 
of many plagues of man which in 
the past took a terrific toll of hu- 
man life. 

For over 60 years we have known 
the essential factors regarding 
tuberculosis, but today tuberculosis 
continues to rank high on the list 
of public health menaces. Cer- 
tainly there has been a gratifying 
reduction in the morbidity and 
mortality, but tuberculosis workers 
are by no means Satisfied with the 
results accomplished. There are 
several reasons why tuberculosis 
continues to plague us. 


Complacent View 

1. Tuberculosis is treated far 
too complacently. Due to its an- 
tiquity and general prevalence, the 
disease has been accepted as some- 
thing which will always remain 
with us. A dozen deaths from ty- 
phoid fever in a community would 


make newspaper headlines; twice 


that many deaths from tuberculosis 
would be of concern to no one ex- 
cept the families involved and to 
tuberculosis workers. Just a few 
cases of smallpox or diphtheria are 
cause for general alarm and will 
arouse a community to action. 
Many new cases of tuberculosis in 
that same community go unnoted. 
Most people are not concerned 
about tuberculosis unless it affects 
someone near to them. 

2. Facilities for early diagnosis 
were lacking in the past. Unfor- 
tunately, early tuberculosis fre- 
quently produces no symptoms or 

*Dr. Runde is medical director of the 
Peoria County (Ill.) Tuberculosis Sanatorium 
District. His article is a contribution from 


the Committee on Medical Information of the 
American Trudeau Society. 


abnormal findings on physical ex- 
amination. By the time an indi- 
vidual presents himself to his 
physician with the typical signs 
and symptoms of tuberculosis, the 
disease is beyond the early stages. 
These individuals have already 
sown the seeds for new cases of 
tuberculosis. Until the advent of 
the X-ray the diagnosis was usually 
not made before the disease had 
advanced sufficiently to produce 
abnormal physical findings. Tuber- 
culosis physicians now realize the 
rashness of making a diagnosis of 
no tuberculosis merely on _ the 
basis of a negative physical ex- 
amination of the chest. 

3. Facilities for treatment are 
still lacking in many localities. Al- 
though today most sections of the 
United States are prepared to give 
adequate treatment to the tuber- 
culous, there are still many sections 


' of the country in dire need of sana- 


torium facilities. In these com- 
munities, individuals with tuber- 
culosis frequently remain at large 
infecting many others until their 
terminal disease forces them to re- 
main in bed. Communities with 
adequate control programs are fre- 
quently confronted with the prob- 
lem of caring for migratory cases 
moving in to receive care. Eradi- 
cation programs cannot be carried 
out successfully until all communi- 
ties have effective control programs 
with adequate facilities for treat- 
ment. 


Lack Immunization 

4. There is no generally accepted 
method of immunization. To date, 
there is no generally accepted im- 
munization advocated for general 
use such as we have for smallpox, 
diphtheria and typhoid fever. BCG 
vaccine has been used quite widely 
in some countries with encouraging 


results and is also recommended for 
use on certain groups in this coun- 
try. 

5. There has been no specific 
remedy. Ever since the discovery 
of the tubercle bacillus there has 
been a constant search for a spe- 
cific remedy. Each year has 
brought forth supposedly new rem- 
edies, which were soon proved in- 
effective and soon forgotten. Strep- 
tomycin is by far the most useful 
drug we have in the treatment of 
tuberculosis. Streptomycin is, how- 
ever, far from being a specific rem- 
edy and it does not take the place 
of the other well established forms 
of therapy. 


6. Lack of correct information 
and education of the general pub- 
lic in regard to tuberculosis is still 
a major retarding factor. If we 
could make everyone believe that 
tuberculosis is a communicable dis- 
ease, that it is preventable and 
that it is curable, if found in time, 
tuberculosis would soon cease to be 
the major public health problem 
that it is today. There are still too 
many people who have erroneous 
ideas regarding this disease. 


Public Education 


Consider the many patients who 
come to the tuberculosis physicians 
and say, “I don’t understand why 
I was sent for a chest X-ray be- 
cause there has been no tubercu- 
losis in my family.” Are these in- 
dividuals convinced that tubercu- 
losis is not hereditary? I am afraid 
not. 


No Short Cuts 

It is surprising the large num- 
ber of people who still consider 
change of climate as the all impor- 
tant factor in the treatment of 
tuberculosis. We would not be so 
concerned about these people if 
they planned to enter any one of 
the many fine sanatoriums in the 
climate of their choice. But many 
of them, going out west, are ac- 
tually surprised to find sanatori- 
ums. They had thought that change 
of climate would eliminate the need 
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of tedious sanatorium routine. 

Everyone, it seems, has heard of 
remarkable recoveries from tuber- 
culosis with no treatment other 
than horseback riding and moun- 
tain climbing. Before-and-after-X- 
rays furnish proof that many of 
these individuals did not have ac- 
tive tuberculosis. We must con- 
vince people that tuberculosis is 
curable, but that there are no short 
cuts other than the well established 
forms of therapy. 


Public Use 


Today we have the most able 
scientists devoting full time to in- 
vestigating new methods of ther- 
apy and immunization. We have 
the facilities for early diagnosis. 
Improvements in X-ray equipment 
have greatly reduced the cost of 
this examination, but more people 
must avail themselves of the oppor- 
tunity to be examined and be ex- 
amined more frequently. Many peo- 
ple are still of the opinion that 
once they have a normal X-ray re- 
port future examinations are un- 


necessary. 


Individual Concern 

It would have been interesting 
to see what could have been accom- 
plished in tuberculosis control in a 
totalitarian state by an edict to 
have periodic examinations for 
tuberculosis. Such governments, 
however, are not primarily con- 
cerned with the individual. In de- 
Mocracies such as ours where in- 
dividual liberties are valued so 
highly we do not accomplish things 
by edict but rather by education. 
An enlightened public will demand 
an adequate treatment and control 
program. 

Education remains a wide open 
field. The physician, nurse and 
tuberculosis worker must overlook 
no opportunity to disseminate cor- 
rect information regarding tuber- 
culosis. People must be made to 
realize that the eradication of tu- 
berculosis is their problem and can- 
not be attained without active co- 
operation on their part. 


The giant “Chestometer” erected near the central unit of the recent Wash- 
ington, D.C., citywide chest X-ray survey registered the progress of the 
project and kept the report in constant view of residents and visitors to the 
Nation’s Capital. More than half a million chest X-rays were taken during 
the survey which was begun in mid-January and concluded on June 30. The 
three sponsoring agencies were the United States Public Health Service, the 
District of Columbia Health Department and the D.C. Tuberculosis Association. 


CHICAGO’S TB AGENCIES 
MERGE X-RAY PROGRAMS 


A union of forces between the 
Tuberculosis Institute of Chicago 
and Cook County, and the Muni- 
cipal Tuberculosis Sanitarium, Chi- 
cago, Ill., was announced recently 
by Herbert C. DeYoung, president 
of the institute, and Dr. Ernest E. 
Irons, president of the sanitarium 
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directors, according to the insti- 
tute’s publication, The Challenge. 

Hereafter, mass X-ray surveys 
which each has conducted sepa- 
rately, will be cooperative, with the 
resources of both organizations 
combined for efficiency. The joint 
program will make it possible to 
X-ray 300,000 persons in Chicago 
and Cook County this year, The 
Challenge said. 
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TB and Insurance in General Hospitals 


Sees Increased Compensation Claims and Decrease in 
Number of Student Nurses Unless Hospitals Give Em- 
ployees Better Health Protection 


By B. E. KUECHLE 


VERY state, with the exception 
of Mississippi, now adjudi- 
cates its claim of employees against 
industry under a compensation law. 
With few exceptions, hospitals both 
public and private are by statute 
compelled to be subject to the pro- 
visions of such laws. 

By these laws, the employer (for 
the purpose of this discussion, the 
hospital) is required to pay medical 
expenses and compensation benefits 
in all cases of accidental injuries. 
In most states—seven passed occu- 
pational disease laws last year—an 
employer must also pay the same 
benefits in cases of occupational 
disease, and in Wisconsin and a 
few other states, in cases of dis- 
eases or injuries arising from the 
employment but not necessarily 
peculiar to the employment. 


Policy Protection 


With the exception of large pub- 
licly owned and operated hospitals, 
practically all protect themselves 
against this liability by buying 
compensation insurance policies. 
Rates vary from state to state, de- 
pending on the benefit level in the 
laws. 

Within each state, the rates are 
adjusted annually based on the 
actual experience of the previous 
two completed policy years. If the 
hospital is of sufficient size—in Wis- 
consin it must pay an annual pre- 
mium of at least $400 per year— 
the actual experience of the hospi- 
tal itself modifies the base rate 
either up or down. 

Unfortunately, no figures are 
available which permit comparing 
costs of diseases among hospital 
employees with the cost of acci- 
dents. However, we are justified 
in making certain deductions from 


available statistics which satisfy us 
that the mounting cost of com- 
pensation insurance is due entirely 
to the increased cost of diseases, 
primarily tuberculosis, and not to 
increased accident frequency or 
severity. 


Wisconsin Figures 


I shall use Wisconsin as an illus- 
tration, because first we had avail- 
able in our office some necessary 
figures. In the second place, we 
have what is known as a wide open 
occupational disease law, and in the 
third place because Wisconsin 
nurses are rapidly becoming edu- 
cated to the fact that they can 
collect compensation if they can tie 
up their tuberculosis with exposure 
in the hospital. 

Casualty insurance statistics are 
maintained on what is known as a 
policy year basis. In other words, 
all policies issued during any one 
calendar year, whether issued on 
Jan. 1 or Dec. 31, are included in 
one group. That means that at any 
one time two policy years are run- 
ning concurrently, because, for in- 
stance, a policy issued on Dec. 31 
in any year would not expire until 
Dec. 31 of the following year, 
whereas a policy issued on Jan. 1 
of the next succeeding year, or in 
other words the next day, prac- 
tically runs concurrently with a 
policy issued on Dec. 31, and still 
the figures are included in the sub- 
sequent policy year. 

In Wisconsin during policy year 
1944, insured hospitals paid $91,541 
in compensation premiums. In 
1945, the next policy year, the pre- 
mium payments amounted to $97,- 
336. In 1944, losses amounted to 
$84,448 representing a loss ratio of 
92.3 per cent, but in 1945, the losses 


decreased to $69,953, or the Joss 
ratio was 71.9 per cent. The total 
payroll on which these premiums 
were based was $14,404,000 in 1944 
and $15,831,808 in 1945. These 
figures include allowances for room 
and board. 

During 1944, the loss ratio for all 
insured business in Wisconsin was 
48.8 per cent and in 1945, the loss 
ratio was 52.4 per cent. 

To further emphasize the adverse 
hospital experience, compared with 
all other business, these figures will 
impress you. From 1934 to 1947, 
the compensation insurance rates 
in Wisconsin decreased by 32.9 per 
cent. This is true in the face of 
increasing benefits granted by each 
biennial legislature, except one, 
since 1935. During that same pe- 
riod, hospital rates for professional 
employees have increased 100 per 
cent. On Jan. 1, 1946, rates for 
hospital professional employees 
were increased over the rates in 
effect in 1945 by 54.5 per cent, in 
the face of a general reduction 
statewide for all business of 5.2 
per cent. On Jan. 1, 1947, due to a 
continuation of adverse experience, 
the rates for hospital professional 
employees were further increased 
by 8.8 per cent in the face of a 
general increase statewide for all 
business of only 3.7 per cent. The 
latter increase was caused by a sub- 
stantial liberalization of compensa- 
tion benefits by the 1947 legislature. 
Naturally, this meant rather sub- 
stantial increased operating costs 
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for Wisconsin hospitals during 1946 
compared with 1945 and again in 
1947 over 1946. 


One-third Insured 

Presently in Wisconsin, we have 
available 35,225 hospital beds. In- 
cluded in this number are 3,040 
operated by the Federal Govern- 
ment and 19,465 by the State of 
Wisconsin and its political subdivi- 
sions. This leaves 12,720 beds, or 
86.1 per cent of the total main- 
tained privately. We can assume 
that, with few exceptions, pub- 
licly owned hospitals are not in- 
sured. Their liability is assumed by 
the political unit operating the hos- 
pital. To be conservative then, and 
assuming the same picture is true 
throughout ‘the United States as is 
true in Wisconsin, about one-third 
of the total payroll exposure in our 
hospitals is insured. The best actu- 
arial computation we have been able 
to make on a national level indi- 
cates an approximate annual hos- 
pital insured payroll of $520,658,000 
and losses of approximately $2,517,- 
653. Carrying forward the com- 
parison that one-third of hospital 
business is insured, we, therefore, 
have an indicated payroll in hos- 
pitals in the country of approxi- 
mately $1,562,000,000 per year and 
losses of $7,553,000 per year. 


Public Pressures 

There is no reason to assume that 
the public isn’t going to become 
conscious of the poor health super- 
vision of employees being main- 
tained in most hospitals. Those 
states which do not now compen- 
sate for occupational diseases will, 
undoubtedly, because of the pres- 
sure of public demand, have cor- 
rective legislation before long un- 
der which employees in hospitals 
will receive benefits on the same 
basis they are now receiving such 
benefits for industrial accidents. 
Also, when nurses become more and 
more aware of their rights under 
already existing laws, we may as- 
sume that claims will increase in 
number materially. 

Any hospital administrator will 
realize that adding 54.5 per cent 


in 1946, compared with 1945, and an 
additional 8.8 per cent in 1946 over 
1947 superimposed on the previous 
increase of over 50 per cent to those 
hospital costs attributable to acci- 
dents and diseases, in addition to 
the necessary overhead that must 
be added by the hospitals to these 
losses, will produce a figure which 
can no longer be ignored. 

To me it’s pathetic that hospital 
administrators must be forced, by 
mounting insurance costs due to 
tuberculosis claims of employees, 
to finally awaken to the necessity 
of protecting their employees. We 
know the hazard is constantly pres- 
ent. In Wisconsin in 1945, which is 
the latest year for which figures are 
available, out of 651 recorded 
deaths from tuberculosis, 124 oc- 
curred in our general hospitals. 


Cost Factor 


In 1941, in an article titled “A 
Tuberculosis Control Program” 
published in the American Journal 
of Public Health, Dr. Robert E. 
Plunkett, assistant commissioner, 
Tuberculosis Control, New York 
State Health Department, made this 
statement: “During the past five 
years the New York State Insur- 
ance Fund has expended more than 
$900,000 for medical and nursing 
care and compensation for 120 cases 
of tuberculosis which were declared 
compensable, and which had devel- 
oped among 17,000 employees of the 
Department of Mental Hygiene.” 

Dr. H. McLeod Riggins and Dr. 
J. Burns Amberson reported some 
time ago that in most nursing 
schools associated with large gen- 
eral hospitals from 75 to 100 per 
cent of the students who entered 
with a negative tuberculin reaction, 
acquired a positive reaction during 
training. 

The cost factor, however, is not 
the only one which must be con- 
sidered in discussing this problem. 
In the face of the already existing 
shortage of nurses, young girls are 
becoming fearful of this hazard of 
tuberculosis and are reluctant to 


[110] THE NTA BULLETIN FOR JULY-AUGUST, 1948 


take nurses’ training courses, Pa. 
rents, as they become aware of the 
danger, are discouraging and even 
prohibiting their daughters from 
following this profession. 

The answer to the problem igs 
simple—hospitals must, as a mini- 
mum standard, follow the American 
Hospital Association’s recommen- 
dations for tuberculosis contro] 
among employees. 


MISS!ISSIPP] CONFERENCE 
WILL HOLD FALL MEETING 


The Mississippi Valley Confer- 
ence on Tuberculosis will hold its 
1948 annual meeting at the Edge- 
water Beach Hotel, Chicago, Ill, 
Sept. 25-27. 

John A. Louis, Columbus, Ohio, 
executive secretary of the Ohio 
Tuberculosis and Health Associa- 
tion, is president of the Conference, 
Miss Irma Collmer, R. N., South 
Bend, Ind., executive secretary of 
the St. Joseph County (Ind.) Tu- 
berculosis League, is vice presi- 
dent, and Donald E. Pratt, St. 
Louis, Mo., executive secretary of 
the Missouri Tuberculosis Associa- 
tion, is secretary-treasurer. 


SOUTHERN TB CONFERENCE 
TO MEET AT SAVANNAH, GA. 


The Southern Tuberculosis Con- 
ference will hold its annual meet- 
ing at the De Soto Hotel, Savannah, 
Ga., from Sept. 30 through Oct. 2. 
Dr. Herbert L. Mantz of Kansas 
City, Mo., president of the National 
Tuberculosis Association, will be 
the principal speaker at a general 
session Friday night, Oct. 1. 

J. P. Kranz of Nashville, Tenn., 
executive secretary of the Ten- 
nessee Tuberculosis Association, 
is president of the Conference and 
Frank W. Webster of Raleigh, 
N. C., executive secretary of the 
North Carolina Tuberculosis Asso- 
ciation, is secretary-treasurer. 
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THE PRESIDENTS’ COLUMN 


NTA 
Herbert L. Mantz, M.D. 


7E are now embarking on 
W another year in which we 
desire to carry the work of our 
Association to greater levels of 
service. The various parts of our 
national organization are working 
together smoothly. We have a man- 
aging director who brings to us 
years of experience in public health 
work. In the field, our state and 
local associations have enlarged 
their programs everywhere and, as 
a result, the public has given us 
increased funds to carry on our 
campaign against tuberculosis. 
Within our own organization we 
have coordination ard cooperation 
of professionals, physicians, nurses, 
social workers and interested lay- 
men. 


Volunteer Groups 

The goal of good health for every 
one is not going to be reached by 
one association, no matter how effi- 
cient it may be. We are aiding in 
the organization of tax supported 
health units, national, state and 
local. Stimulated by our success, 
other volunteer groups have grown, 
and we find organizations working 
in the fields of cancer, heart, mental 
hygiene, social hygiene, poliomy- 
elitis and in those of many other 
diseases or health problems. 


On a local level multiplicity of 
organizations sometimes develops 
an unhealthy spirit of competition. 
Jealousies may arise and the desire 
for glory and credit may impair 
otherwise effective programs. The 
National Tuberculosis Association 
has taken the lead in inviting rep- 
resentatives from the American 
Medical Association, the U. S. Pub- 
lic Health Service and the Associa- 
tion of State and Territorial Health 
Officers to form a joint committee 


on planning and evaluation of tuber- 
culosis control procedures. We also 
have a joint committee with the 
American Heart Association and 
we help support other organiza- 
tions, such as the National Council 
on Rehabilitation. This cooperation 
with voluntary and professional 
groups is very important because 
the goal of good health is our com- 
mon objective. We will accomplish 
the most if we work together. 


Teamwork Vital 

What has and is being done on a 
national level should be done on a 
state and local level. As a matter 
of fact in many places excellent 
cooperation exists. The compre- 
hensive reports of three joint com- 
mittees of the NTA and the NCTS 
made during the last two years 
should be carefully read, studied 
and put into effect. These are the 
work of committees on New Activi- 
ties, Program Development and 
Seal Sale Percentages. 

For the next year your officers 
and executive staff will have these 
specific goals, to further the elim- 
ination of tuberculosis and to better 
the health of the nation. To do 
this we will need the cooperation 
of every one. We have developed 
our own resources by teamwork 
and we can use this experience to 
work with others. 


Work Ahead 


In taking over the leadership of 
the NTA for the coming year, your 
officers and directors are mindful 
of their obligation to you. We have 
a job to do that is not easy, and in 
which we can do little without the 
help, cooperation and assistance 
that you have given in the past. 
It is an honor to serve you, but 
again let me emphasize we are 
here, not for honor, but to do a job. 


ATS 


H. Corwin Hinshaw, M.D. 


HE role of general physicians 
and surgeons in the control of 
tuberculosis is becoming more 
clearly defined and it is widely rec- 
ognized that their active participa- 


_tion in every community program 
‘is essential to sustained success of 


that program. 

Physicians in general practice 
have learned that tuberculosis may 
produce symptoms which mimic 
those of other diseases or more 
often may produce no symptoms at 
all. It is now proved that tubercu- 
losis cannot be recognized without 
routine X-ray examination of all 
patients, regardless of their com- 
plaints. The slogan, “No Physical 
Examination is Complete without 
a Chest X-ray,” is gaining wide 
acceptance in medical circles, and 
patients have been so well informed 
that they insist upon having this 
examination carried out. This is 
an important product of the health 
education campaign conducted by 
the voluntary tuberculosis associa- 
tions. 


Patients With TB 

Obstetricians know that the risks 
of childbearing are increased 
greatly when either active or 
latent lesions of pulmonary tuber- 
culosis are present and hence fre- 
quently require X-ray examination 
of the chest as an essential part of 
the prenatal examination. This 
practice is certain to reduce the 
incidence of tuberculosis among 
infants as well as to protect the 
health of the mother. 

Surgeons always weigh the anti- 
cipated benefits of an operation 
against the risks of the procedure 
and now frequently regard X-ray 
examination of the chest as an 
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important test to assist in deter- 
mining the risks of a contemplated 
operation. Every surgeon has wit- 
nessed the disastrous recrudescence 
of latent and unsuspected tubercu- 
losis which may follow major sur- 
gical operations when adequate 
precautions are not observed. 

Surveys undertaken by private 
physicians upon their regular pa- 
tients are but an extension of the 
principle of routine admission X- 
rays of the chest now required by 
many general hospitals. Surveys of 
persons who are ill yield a higher 
proportion of potentially serious 
cases of tuberculosis than is ob- 
tained from mass X-rays of entire 
population groups. Physicians in 
private practice and smaller hos- 
pitals find that standard X-ray 
methods are cheaper and more ac- 
curate than miniature film tech- 
niques, and the facilities are almost 
universally available. 


The treatment of patients with 
tuberculosis during active phases 
of the disease is usually carried out 
by specialists in thoracic diseases. 
This is becoming more and more 
important in recent years because 
of the increasing complexity of 
surgical and medical procedures 
which may contribute to recovery 
from tuberculosis. Sanatoriums and 
tuberculosis departments of general 
hospitals have much more to offer 
patients now than they had when 
rest, good food and fresh air were 
the sole therapeutic methods avail- 
able. 


Follow-up Interest 


After tuberculosis has become 
arrested the patient often must re- 
turn to the family physician for 
periodic examinations and super- 
vision to avert the marked tendency 
to relapse which is characteristic 
of the disease. A wise, sympathetic 
and informed medical adviser is 
needed by every patient with ar- 
rested tuberculosis and often this 
need continues for many years. 

No community can boast of a 
complete or adequate antitubercu- 
losis program until it has gained 


the confidence and active support 
of physicians in the community. 
When the interest of practicing 
physicians in community health is 
secured it helps them to acquire 
the viewpoint of preventive medi- 
cine in private practice. 

Local tuberculosis associations 
often can do more than they do to 
enlist the active participation of 
physicians in community health 
endeavor. Each state tuberculosis 
association should have an active 
state Trudeau Society serving as 
the medical section of the state 
tuberculosis association. The Amer- 
ican Trudeau Society should main- 
tain its standing as a scientific 
organization and also emphasize to 
its members and to other physicians 
their professional and civic obliga- 
tions in the field of preventive medi- 
cine and public health, becoming in 
truth “the medical section of the 
National Tuberculosis Association.” 


NCTS 


Charles Kurtzhalz 


NY executive who is elected to 
the presidency of the National 
Conference of Tuberculosis Secre- 
taries must feel that he has been 
signally honored by his associates. 
In my own case this is especially 
true since the problems of a large 
industrial center such as Philadel- 
phia are apt to become all-absorb- 
ing and allow little time for the 
broader interests of the National 
Association. 


‘I am glad, therefore, that this 
coming year can be devoted largely 
to the problems of our National 
Conference. 


One Problem 


In reality there is but one prob- 
lem with which our associations are 
all vitally concerned at present, 
namely the control and eventually 
the eradication of tuberculosis. 

The much publicized decline in 
the tuberculosis death rate fails to 
tell the entire story. Recognition 
should be given to the fact that 
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the wide spread of infection, espe. 
cially in our large centers of popu- 
lation, will continue to produce 
thousands of “new” cases for years 
to come. These in turn will con- 
tinue to take the lives of thousands 
of useful citizens in youth and 
middle age. 

We should not overlook the fact 
that the median age at death from 
tuberculosis in 1944 was 43 years, 
while the median age at death from 
heart diseases was 69.4 years and 
for cancer 64.2 years. 

In brief, as Dr. David T. Smith 
so aptly phrased it at a recent meet- 
ing of the Board of Directors, 
“Tuberculosis is not a dead disease, 
It is the patients who die’—three 
million or more annually in the 
world and approximately 50,000 in 
the United States. 

This, then, is the important prob- 
lem which tuberculosis continues 
to present to our associations, the 
medical profession, the public 
health authorities and to the public 
at large. 


VA RELEASES NEW PAMPHLET 
FOR TUBERCULOUS VETERANS 


The Veterans Administration 
has released under the title of “You 
Can Lick TB” VA Pamphlet 10-18, 
which is intended to introduce the 
tuberculous veteran to the regimen 
of treatment and recovery as con- 
ducted in modern hospitals and 
sanatoriums. 

Prepared by Bernard D. Daitz 
of the Physical Medicine Rehabili- 
tation Service, it employs the hu- 
morous approach utilized in a num- 
ber of previous military and VA 
publications. Following the essen- 
tials of patient health education, 
which are familiar to tuberculosis 
workers, it supplies score cards, 
diary note pages, address blanks 
and other conveniences for the pa- 
tient’s own use. While primarily 
intended for intramural use, it is 
available to the public through ap- 
plication to the Government Print- 
ing Office. 
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TB Death Rate 


Provisional figures for 1947 
show definite decline below 
those for 1946 

By MARY DEMPSEY* 


Provisional figures from state de- 
partments of health indicate that 
the 1947 tuberculosis death rate in 
the United States as a whole was 
33.2 per 100,000 population; the 
previous year the final death rate 
for the country was 36.4. 

In 1947, for the first time in the 
country’s history, the number of 
deaths from tuberculosis dropped 
below 50,000. Deaths from this 
disease numbered 50,911 in 1946, 
while in 1947 there were but 47,636 
such deaths, according to the pro- 
visional figures. 


Arizona Leads 

As in other years Arizona had by 
far the highest mortality from tu- 
berculosis among all the states, 
though a big decline is noted in 
1947 as compared with 1946. 
Among the state’s handicaps, so far 
as tuberculosis control is concerned, 
are sizable population groups which 
are peculiarly susceptible to the dis- 
ease and the fact that many-ill- 
advised patients, some of whom are 
already moribund, move to Arizona 
in the mistaken idea that the clim- 
ate will facilitate their recovery. 


Other States 


Other states with high tubercu- 
losis mortality are New Mexico, 
Kentucky, Tennessee and Maryland, 
as well as the District of Columbia, 
though declines were noted in all 
these areas when 1947 figures are 
compared with those for 1946. 
States with the lowest death rates 
are Utah, Wyoming, Iowa, Idaho, 
New Hampshire, Nebraska and 
North Dakota. The provisional 
death rate for New York State was 
37.8 in 1947 and 41.6 in 1946. 

For the first time in several years 
the number of new reported cases 
has increased materially in the 
country as a whole, probably be- 


* Statistician, NTA. 


cause of mass case-finding activi- 
ties. During 1947 new reported 
cases of tuberculosis numbered 
133,837, compared with 118,014 in 
1946. The ratio of new reported 
cases per annual death was 2.8 in 
1947 and 2.3 in 1946. 

Final mortality figures will be 
available from the National Office 
of Vital Statistics early in 1949. 
When these data are released, the 
provisional figures, given above, 
should no longer be used. 


NTA PLANS FIVE TRAINING 
COURSES FOR TB WORKERS 


An institute for experienced tu- 
berculosis workers will be con- 
ducted by the National Tubercu- 
losis Association Oct. 4-15 at Pitts- 
burgh, Pa., in cooperation with the 
Pennsylvania Tuberculosis Society 
and the University of Pittsburgh 
School of Social Work. 

The institute is the first of a 
series of five regional courses 
planned by the NTA for the coming 
year. Workers from the following 
states will attend: Delaware, II- 
linois, Indiana, Iowa, Maryland, 
Michigan, Minnesota, Missouri, 
New Jersey, New York, Ohio, Penn- 
sylvania and Wisconsin. 

The second institute is scheduled 
for Charlotte, N. C., in October 
and will be attended by Negro tu- 
berculosis workers from the South. 
Tentative plans have been made by 
the NTA to hold the other three 
institutes in February, March and 
June, 1949, in the South, New 
England and the Western Coastal- 
Rocky Mountain area, respectively. 

The next general training course 
for inexperienced tuberculosis 
workers is scheduled to open in or 
near New York City on Sept. 27. 
Enrollment in the five-week course 
is limited to persons having no 
more than six months’ experience 
with a tuberculosis association. 
Fifteen young men and women will 
be sponsored by the NTA and will 
be available for placement with af- 
filiated associations following the 
training period. 


New Personnel Head 


Louis Drexler, formerly of 
N. Y. State Health Depart- 
ment, appointed June 1 


Louis Drexler, formerly senior 
personnel research technician for 
the New York State Health De- 
partment’s Division of Personnel 
and Training, was appointed direc- 
tor of the National Tuberculosis 
Association’s Personnel Division 


on June 1. He succeeds V. J. Sallak 


Louis Drexler 


who resigned last October to be- 
come personnel assistant to the 
State Committee on Tuberculosis 
and Public Health of the New York 
State Charities Aid Association. 

A graduate of Syracuse Uni- 
versity, with a Masters degree in 
Public Administration, Mr. Drex- 
ler joined the Health Department 
in November, 1946, following three 
years in the Army and six years 
with the New York State Civil 
Service Department. 

In the Health Department, he 
was responsible for the administra- 
tion of salary and job classification 
within the Department and in the 
State tuberculosis hospitals. 

Mr. Drexler’s work with the Civil 
Service Department involved set- 
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ting up promotion units for all 
State agencies; developing a man- 
ual of procedures for each Division 
of the Department; examination 
resvarch, and installation of a State 
salary standardization plan. Dur- 
ing his last eight months with the 
Department, he was a member of 
the Department’s salary staff where 
he did surveys of industrial and 
governmental salaries, later acting 
as liaison between the Classifica- 
tion Division and the Department 
in formulating standards for com- 
paring outside jobs with state jobs. 

He was instrumental in develop- 
ing a research and performance 
unit within the Department. Special 
work carried on by the unit in- 
cluded a comprehensive study of 
the probationary period; develop- 
ment of a manual of procedure for 
appointing officers on removals and 
other disciplinary actions; prepara- 
tion of a career booklet in coopera- 
tion with colleges, and the installa- 
tion and administration of a library 
for the Department. 


DR. BERTHOLD POLLAK, 
NTA DIRECTOR, DIES 


Dr. Berthold S. Pollak of Jersey 
City, N. J., medical director of the 
Berthold S. Pollak Hospital for 
Chest Diseases and a member of 
the National Tuberculosis Associa- 
tion’s Board of Directors, died June 
27. His age was 75. 

A past president of the New 
Jersey Tuberculosis League and a 
member of its executive commit- 
tee, Dr. Pollak also was an organ- 
izer and charter member of the 
Hudson County Tuberculosis 
League, serving on its executive 
committee since 1935. 

Dr. Pollak was a member of the 
American Trudeau Society, the 
American Medical Association and 
the Hudson County Medical So- 
ciety. He had been medical director 
of the Hudson County Tuberculosis 
Hospital since 1907. The hospital 
was renamed in his honor by the 
Hudson County Board of Freehold- 
ers in October, 1946. 


Seal Sale Director 


Miss Frances Brophy named 
to succeed C. L. Newcomb 
as head of service 


Miss Frances Brophy, who has 
served as acting director of the 
National Tuberculosis Associa- 
tion’s Seal Sale Service since the 
retirement last December of C. L. 
Newcomb, was appointed director 
of the Service June 1. 

Miss Brophy has been with the 
NTA since January, 1932, when she 
joined the Seal Sale Service as field 
and mail consultant. She served 
in that capacity until 1946 when 
she was named associate. For the 
past 11 years, Miss Brophy has 
directed the NTA’s Seal Sale Study 
Club which now has a membership 
of 734 associations, a growth of 
more than 600 since 1933. During 
the same period, she has conducted 
a mail consultation service through 
which nearly 1,400 associations 
have received advice regarding the 
conduct of the Seal Sale in their 
communities. She has also con- 
ducted consultation services on Seal 
Sale through personal visits, in- 
stitutes and meetings in all parts 
of the country. 


In 1933, Miss Brophy assisted in 
planning the first mail sale con- 
ducted in England and, in 1944, 
spent several weeks in Newfound- 
land where she aided in organizing 
the first Seal Sale there. 


Born in Lansing, Iowa, Miss 
Brophy attended Iowa State Teach- 
ers College and taught school for 
several years before entering 
Mercy Hospital Training School for 
Nurses, then affiliated with North- 
western University Medical School. 


Previous to joining the NTA, 
Miss Brophy was associated with 
the Seal Sale in Iowa, where she 
served first as director of Child 
Health Education and later as Seal 
Sale field worker. Her first Seal 
Sale was conducted in 1919 in 
Eveleth, Minn., where she held the 
position of school nurse. 
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Purposeless Spending 


Continued from page 9g 


tuberculosis we can no longer divert 
personnel, time and funds to actiyj- 
ties which offer more as a senti- 
mental appeal than an effective tool, 


During the four or five years im- 
mediately preceding World War [I 
a number of articles appeared ip 
various health publications relative 
to preventoriums—their advan- 
tages and disadvantages. In the 
ensuing rush of war activities dis- 
cussion of this subject appears to 
have been crowded out. One hears 
unofficially that a number of pre- 
ventoriums and health camps have 
been forced to close because of lack 
of suitable personnel, food short- 
ages, or various other reasons. 
There has been so much objection 
to the operation of these institu- 
tions among enlightened local 
groups that it has proved difficult 
if not impossible to reopen after 
sale of property, fire, or some sim- 
ilar situation has led to closing. 


Camps out-of-date 


In 1928 the sanatorium directory 
published by the National Tuber- 
culosis Association listed 45 pre- 
ventoriums with 2,783 beds. By 
1942 this number had declined to 
23 preventoriums with 1,530 beds. 
Presumably the directories included 
only those institutions operated on 
a year-round basis. The 1947 sana- 
torium directory lists no preven- 
toriums or health camps since they 
are now considered to be out-of- 
date institutions serving no effec- 
tive purpose in the tuberculosis 
control program. 


The NTA strongly recommends 
that those tuberculosis associations 
which are still using Seal Sale 
funds for the support of health 
camps and preventoriums divert 
their funds to activities giving 
greater returns in furthering the 
eradication of tuberculosis.—James 
E. Perkins, M.D., Managing Direc- 
tor, NTA. 
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BOOKS 


Procedure in Examination of the 
Lungs, by Arthur F. Kraetzer, MD. 


Third edition, revised and en- 
larged by Jacob Segal, M.D. Pub- 
lished by Oxford University Press, 
New York, N. Y., 1947. 150 pages 
with index, ills. Price, if pur- 
chased through the BULLETIN, 
$3.50. 

To the student of medicine, the 
examination of the lungs becomes 
a routine procedure but, all too 
often, the subsequent correlation 
and interpretation of the findings 
are somewhat more difficult and ob- 
scure. It is precisely for this reason 
that this handbook was originally 
written. In the author’s words, to 
develop an “inductive method of 
teaching that parallels the inductive 
method of examining each case.” 
In addition, he stresses the value of 
physical signs, the necessity for the 
correlation of all the available data 
and, above all, cautions the reader 
to remember that in tuberculosis of 
the lungs early diagnosis is the ulti- 
mate goal. 

The concise text is benefited by 
the inclusion of numerous diagram- 
matic figures annotated with the 
physical findings in various patho- 
logical pulmonary conditions. This 
third edition has been enlarged by 
the addition of an appendix contain- 
ing brief case histories illustrated 
by representative X-ray plates and 
also a discussion of the importance 
of laboratory data, the X-ray film 
and bronchography and bronchos- 
copy in final diagnosis. 

Though intended primarily as a 
student manual, both the student 
and the practitioner of medicine 
will find this volume of value. The 
former will appreciate the novel 
and common sense approach to the 
physical examination of the lungs 
as well as the clarification of the 
confusing problem of classification 
of rales. For the physician there is 
the sometimes needed reminder that 
the stethescope should be adjunctive 
to and not replaced by the X-ray 
film.—Bryce Adams Smith, M.D., 


Principles of Occupational Therapy, 
by Helen S. Willard and Clare 8S. 
Spackman., 


Published by J. B. Lippincott 
Company, Philadelphia, 1947. 416 
pages with index, ills. Price, if 
ree through the BULLETIN, 
4.50. 


This useful, readable book rep- 
resents the combined efforts of the 
editors and nineteen other authors. 
It consists of a group of monographs 
designed to explain the general prin- 
ciples of occupational therapy in 
various diseases and disabilities. 
Details of technique properly are 
not discussed. One full chapter, 
written by Holland Hudson, and 
parts of several others are devoted 
to occupational therapy in tuber- 
culosis. 


Physicians, nurses, social work- 
ers, and occupational therapists, will 
find this book extremely helpful to 
increase their knowledge of occupa- 
tional therapy as an adjunct to the 
treatment of tuberculous patients. 
The authors discuss occupational 
therapy in relation to adjustment 
to institutional life, increase of ac- 
tivity, ‘behavior problems, voca- 
tional rehabilitation, restoration of 
muscle tone lost during the period 
of bed rest, and preparation for 
re-entry into society. 


Hudson states that job training 
“ean be turned to therapeutic uses 
provided therapy is kept in the fore- 
ground and the hospital is not 
pushed too far in the direction of 
the factory, the shop or the training 
school. Such therapy is likely to 
hold fast to its central purpose if 
exploration and tryout is kept more 
important than production”. 


Although many phthisiologists 
will question another author’s state- 
ment concerning tuberculosis hos- 
pitals, “. . . hydrotherapy in all its 
forms is omitted whereas ultraviolet 
rays and heliotherapy are stressed, 
therefore many more ultraviolet ray 
lamps are provided for bedside and 
general use than in other types of 
hospitals,” the book as a whole is 
excellent.—Senior Surgeon Norvin 
C. Kiefer, Federal Security Agency, 
U. S. Public Health Service. 


PEOPLE 


Arizona—Miss Vivian English and 
Miss Harriet Rawlins have joined 
the staff of the Arizona Tubercu- 
losis and Health Association as field 
secretaries. 


California—Miss Mary E. Head, 
field service consultant of the Cali- 
fornia Tuberculosis and Health 
Association for the past three years, 
has succeeded Laurence R. Kirk as 
executive secretary of the Sacra- 
mento Tuberculosis and Health 
Association. 

Miss Shirlie Senk has succeeded 
Miss Jane O’Gara as _ executive 
secretary of the Solano County 
Tuberculosis and Health Associa- 
tion. 

Thomas Shea, former assistant 
executive secretary, has been named 
executive secretary of the Sonoma 
County Tuberculosis and Health 
Association. He succeeds William 
M. Flaherty who was recently 
named executive secretary of the 
Nevada Tuberculosis Association. 


Connecticut—-Mrs. Oliver R. Whit- 
ley has been appointed health edu- 
cation secretary of the New Haven 
Tuberculosis and Health Associa- 
tion. She was formerly health edu- 
cation consultant for the Will 
County Health Department, Joliet, 
Til. 


Illinois — Lyle Wilcox is the new 
president of the Illinois Tubercu- 
losis Association. Other officers in- 
clude Mrs. William H. Backs, first 
vice president; Dr. Kenneth G. 
Bulley, second vice president; 
George H. Reid, secretary, and Dr. 
Robinson Bosworth, treasurer. 

Dr. Gayle N. Hufford was recently 
reelected president of the Will 
County Tuberculosis Association. 
Other officers, also reelected, are 
James M. Smith, first vice presi- 
dent; Walter C. Craig, second vice 
president; Harry Lehnert, secre- 
tary, and Earl N. Bell, treasurer. 

Dr. George Vernon has been 
named president of the Sangamon 
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PEOPLE 


© Continued 
County Public Health Nursing and 
Tuberculosis Association. O. M. 
Hatch III is the association’s newly 
elected treasurer and Lucy C. Wil- 
liams, secretary. 


Indiana—Dr. M. R. Lohman, a past 
president of the Indiana Tubercu- 
losis Association and a member of 
the association’s board of directors, 
died recently. Dr.. Lohman also 
served for several years as presi- 
dent of the Allen County Tuber- 
culosis Association and at the time 
of his death was medical director 
of the association and a member of 
its board. 


Mrs. Oscar Greenberg is the new 
executive secretary of the Pike 
County Tuberculosis Association, 
succeeding Mrs. Clarence Hollon. 


Maryland—Philip S. Morgan has 
been reelected president of the 
Maryland Tuberculosis Association. 
Other officers of the association are 
Dr. Hugh G. Whitehead, first vice 
president; Dr. V. L. Ellicott, second 
vice president; William H. Staub, 
treasurer, and Upshur Lowndes, 
assistant treasurer. 


Massachusetts—Miss Alice Galla- 
gher is the new executive secretary 
of the Newton Tuberculosis and 
Health Association. A graduate of 
the Boston College Graduate School 
of Social Work, Miss Gallagher has 
served as rehabilitation case worker 
for the Middlesex Health Associa- 
tion for the past year. 


Miss Mary E. Leonard has been 
named executive secretary of the 
Middlesex Health Association. Pre- 
vious to her new appointment, Miss 
Leonard was the _  association’s 
health education director. 


Dr. Marcio Muller Bueno has 
been named medical director of the 
Fall River Tuberculosis Hospital. 


Michigan—James W. Parker is the 
newly elected president of the 
Board of Directors of the Tubercu- 


losis and Health Society of Wayne 
County. Other new officers include 
Ernest C. Bowen and Mrs. Sidney 
Jay Allen, vice presidents; Leo I. 
Franklin, secretary, and Walter 
Guibord, treasurer. 


Mississippi—E. B. Whitten, direc- 
tor of the State Vocational Rehab- 
ilitation Service, has been appointed 
executive secretary of the National 
Rehabilitation Association. 


Missouri—Miss Ellen Boyce has 
been named executive secretary of 
the Tuberculosis and Health Society 
of St. Louis, succeeding Alfred W. 
Jones who died last spring. Miss 
Boyce has served as acting execu- 
tive secretary since March, 1947, 
and prior to that time served five 
years as associate secretary and 
ten years as assistant secretary. 


New Jersey — Gregory R. Piccini 
has been named director of health 
education services for the Passaic 
County Tuberculosis and Health 
Association. Miss Phyllis Dietch 
has been appointed assistant di- 
rector of the association’s cardiac 
program. 

Miss Adelaide Goodfellow, R.N.. 
has joined the nursing staff of the 
Anti-Tuberculosis League of the 
Oranges, succeeding the late Miss 
Dorathea Rusch, R.N. 


New York—Frederick Hodgson, re- 
cently with Paramount Pictures’ 
New York publicity department, 
was appointed director of public 
relations for the New York Tuber- 
culosis and Health Association on 
June 1. 

Edward C. Walton, acting as- 
sistant executive secretary of the 
Brooklyn Tuberculosis and Health 
Association, is the newly elected 
president of the Brooklyn Junior 
Chamber of Commerce. 

Mrs. Clarice Ludwig has been 
appointed rehabilitation worker for 
the Bronx Tuberculosis and Health 
Committee. 


Ohio—Richard A. Aszling has been 
named president of the Columbus 
Tuberculosis Society. Other new 
presidents in the state include Mrs. 
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Melvin Yates, Pickaway County 
Tuberculosis and Health Associa. 
tion, and J. E. Wilson who was re. 
elected president of the Jackson 
County Tuberculosis and Health 
Association. 


Pennsylvania—Dr. Esmond R. Long 
recently was elected to serve a 
second term as president of the 
Philadelphia Tuberculosis and 
Health Association. Other officers 
are Frederick R. Drayton, first vice 
president; Mrs. John M. Carter, 
second vice president; Robert C., 
Walker, treasurer, and J. Hamilton 
Cheston, secretary and assistant 
treasurer. Dr. Richard Joseph Cam- 
pion was elected to the association’s 
board of directors to fill the vacancy 
caused by the death of Dr. E, H. 
Mcllvain. 

Dr. William Devitt, founder of 
Devitt’s Camp for the Treatment of 
Tuberculosis, died May 19. His 
age was 74. Dr. Devitt, who was a 
fellow of the American College of 
Physicians, was president of the 
Pennsylvania Tuberculosis Society 
from 1936 to 1940. He had also 
served as a director. 


Virginia—Dr. Guy Hinsdale, second 
president of the Pennsylvania 
Tuberculosis Society and former 
medical director of the Army’s Ash- 
ford Hospital at White Sulphur 
Springs, W. Va., died recently at 
Charlottesville. His age was 89. 


West Virginia—Mrs. F. L. Black, 
pioneer tuberculosis worker and for 
many years a member of the board 
of directors of the West Virginia 
Tuberculosis and Health Associa- 
tion, died recently. 


Wisconsin — B. E. Kuechle, vice 
president of Employers Mutual Li- 
ability Insurance Company of Wis- 
consin, has been named president of 
the Wisconsin Anti-Tuberculosis 
Association. 

Dr. Henry A. Anderson, medical 
director of River Pines Sanato- 
rium, is the new president of the 
Wisconsin Trudeau Society. Dr. 
L. W. Moody is vice president and 
Dr. David Feld secretary-treasurer. 
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